[The clinical scoring system for predicting the risk of intraoperative and postoperative bronchospasm].
Patients with bronchial asthma (BA) are usually considered to have a high risk of developing bronchospasm (BS) during anesthesia. Our clinical scoring system for preoperative assessment in BA patients was used to predict the risk of intraoperative and postoperative BS. Thirty two patients with a history of BA were studied retrospectively, assessing preoperatively with our clinical scoring system; Bronchial Asthma Risk Index Score (BARIS). BARIS was composed of a total of ten items. Five of them were scored before inhalation of bronchodilators and remaining five items were scored after the inhalation. Each item was scored by 0, 1, or 2. Four of 32 patients developed BS peroperatively (BS group). Twenty eight patients developed no BS peroperatively (control group). The total scores of pre-inhalation five items were 4.8 +/- 1.9 in BS group and 2.0 +/- 1.3 in control group, and the total scores of post-inhalation five items were 4.0 +/- 1.4 in BS group and 1.3 +/- 1.0 in control group. There were significant differences between the two groups (P < 0.05, Mann-Whitney U-test). We conclude that BARIS is useful in evaluating the risk of peroperative bronchospasm in patients with a history of bronchial asthma.